30-A
R.C.3517.10
Ohio Campaign Finance Report COTED 1y o
Prescribed by Secretary of State 3/05 : N (o
[FoiName of Commties _ Tegishation Rember TFACT T 8
Committee to Elect Andrea Peeples for [udge
Full Name of Candidate

Andrea C. Peeples

{Street Address . (Lttili‘c\e':‘L le‘fﬂ/\ (5ont . District
21 E. State Street, lgth Floor Monicipal Covet Jedye
ity State Zip Code
Columby O | H | 43215
oo . Annual Year
Pre-Primary Post-Pritary Pre-General Post-General
July Aungust September Semiannual
Monithly Maonthty Monthly ‘Termination

P -
IRepor( Electromicalty filed?

Ove Mo I 11 |ojslos

For eandidates only, during an election year- if total contributions ahd expenditures each total $500 or less during the combined pre- and post-periods at one election,

check box. No other forms are required at a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

7 910.00
10500 .00
{3050 4|
4143 .57
1912 . %Y
280 . %9

D
75 500 .00

2

0
0

THE INFORMATION CONTAINED IN THIS REPORT IS MADE UNDER THE PENALTY OF ELECTION FALSIFICATION. WHOEVER
COMMITS ELECTION FALSIFICATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE

Jo\n n Loep Treasover \ a‘-x"? C.»-;;—- |2 //U/@:)“
Print Name and Tile (Treasurer and Deputy Treasurer only) . . Signature s Date
Contribution Expenditl_u'e Other

Total

pages & "‘phzes-‘_z_%“ pages l/ pages !8




31-A
R.C.3517.10

Statement of Contributions Received

Presctibed by Secretary of State 3/05

Page ‘3

Name of Committee in Full

Committee to Elect Andrea Peeples for Judge

Full Name of Contributor

cLane R YOuw‘i

TRegistmﬁon Number, if PAC

Jori Par ker

Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
{95 ¢ pODSGVfI{ v C—\neckﬁ.
City State Zip Code M D Y JAmount
Gary \ N | 4eq04 (o l23lols] 200 .00
{Full Name of Contributor Registration Number, if PAC
Yvonne B Clark _
JStreet Address Employer/Occupation/Labor Organization* E{H(Cash. Check, etc.)
4906 Browastene L 4 chec)
ICity State Zip Code M D Y Amount
Houston T % | 77053 10| 3]o|s] zo.00
Full Name of Contributor Registration Number, if PAC
Jane A Peeples
Street Address Employer/Qccupation/Labor Organization* m(?ash‘ Check, ete)
640l _Ste )| Lane check
City State Zip Code M D Y Amount
Cuncinne by Ol | 45230 (D230 15] 50.00
Full Name of Contributosr Registration Number, if PAC
Alte Emecson
Street Address Employer/Occupation/Labor Organization* ﬂForm {Cash, Check, etc.)
7 9 S_C’ CMd,,‘ C_a V‘C\
ICity State Zip Code M D Y fAmount
Vieana VIA| 2282 tjolzjt ols] 100 .00
Full Name of Contributor Registration Nuinber, if PAC

Street Address Employer/Occupation/Labor Organization* WFon-n (Cas]'f(?heck, etc.)
%33 Lindenhaven Bd Checle
ity State Zip Code M D Y  JAmount
Grana nna O1H | 43230 Lol 2j3]els] 7508
Tull Name of Contributor Registration Number, if PAC
Pavle V. Lloyd I
Street Address ° Employer/Occupation/Labor Organization* [Form (Cash, Check, etc.)
FOSS Fcurway O chocly
fCity : State Zip Code _ M D Y  JAmount
Colowbys Oh | 42235 iolezloist 95-09
Full Name of Contributor Registration Number, f-PAC
Brenda 3. Dauig
lStreet Address Employer/Occupation/Labor Organization* Ime (Cash, Check, etc.)
©340 Avtomn Crest ¢4 Checle
Ci({‘\) State Zip Code M D Y Amount
esteculle O |H | yzosa [0]2]0]0|5] 30-00
Full Name of Contributor Registration Number, if PAC
J. Tylee Roqers
Street Address l Employer/Occupation/Labor Qrganization* ﬂFom\ (Cash, Check, eic.)
4o  Picicet Place Civecle
City State Zip Code M D Y _ JAmount
Neu_) Albo.v\g O ' H L{.?O.S_‘, l I() 2]0 UI:) 200,00

* Required for contributions from in

ividuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R-C. 3517.16(B)(4)]

Page Towl § 7000, OC>




31-A .
RC. 3517.10 Page S

Statement of Contributions Received

Prescnbed by Secretary of State 3/05

[Nare of Commuttee in Full

Committee to Elect Andrea Peeples for Judge
JFull Name of Contributor |Registrah'on Number, if PAC
Jeshva T Gox —
Street Address : Employer/Occupation/Labor Organization® Tonn (Cash. Check, etc.)
o Sheffield Rood check
City State Zip Code M D Y Amount
Co lowabus ol | yz21 Jo]2l3lols] 25 .00
Full Name of Contributor Registration Number, if PAC
J LLHoNn M ack [
Street Address Employer/QOccupation/Labor Organization* JFort (Cash, Check, etc.)
2319 A Feurtth st Checle
City _ State Zip Code M D Y Amount
Colowabus O|NH 43202 L@ |2]5]0]51 5000
Full Name of Contributor Registration Number, if PAC
|eamsters Local Unien No. YiR Dr\ve Foad -
Street Address Employer/Occupation/Labor Organization¥ JFonn (Cash, Check, et.)
8§65 . RuWw Sdreet check
[City State Zip Code M D Y JAmount
Cb\,ow‘,bus o |th 43215 Llo 7]‘)’0|5 100. 60D
Full Name of Contributor Registration N i PAC
CD‘UMBUS [::‘I‘OLv\,‘L(lV\ Couy\_"'\./ AFL C.l 0 PC_E
Street Address 7 [Employer/Ocoupation/Labor Organization” "~ JForm (Cash, Check, etc.)
IS45 Aluw Creele Dx Chock
JCity State Zip Code M D Y  jAmount
_Colynbyg o 1H 43209 o |2t lo 5] 2e0.00
Full Name of Contributor Registration Number, if PAC
Kdrey Gor Commissioner
Street Address ) Employer/Occupation/Labor Organization* Tom (Cash,ﬁ_hq:ck1 ete.)
It N. Hich Slreet check
City v ' State Zip Code M D Y  JAmount
Colowboy g O |H 43214 Lp |2[7]0151 25200
JFull Name of Contributor Registration N ifPAC
Jep@\req D ’Pcrf*e(‘
Street Address Employer/Oceupation/Labor Organization* fForm (Cash, Check, eic.)
259 3. Riuchordgon Ave Checl
ICity State Zip Code M D Y JAmount
Colowebus, Clv | 43204 iof7]d{o|s] joo .00
T’ull Name of Contributor Repistration Number, i PAC
[Street Address Employer/Oceupation/Labor Qrganization® fform (Cash.fl;ck. €tc.)
[City State Zip Code M D Y Amount
§Full Name of Contributor : Reg m Ni . IfPAC
(\’n-'\*lﬂb.ﬂwws f»mwl Form 31 -£
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, ctc.)
WCity State Zip Code M D 1 Y _jAmount
! 28 jop 1010 00
* Required for contributions from individuals over $100 to statewide and g | assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than emplayer should be listed. If two or more employees contribute via payrolt deduction and exceed the aggregate of $100, the labor

onganization of which the employees are members, if any, must appear. {R.C. 3517.10(B)Y4)]
Page Total § !73 Z Ho




31-A
R.C.3517.10 Page LI

Statement of Contributions Received

Prescribed by Secretary of State 3/05

fName of Conmittee in Eull

Committee to Elect Andrea Peeples for Judge
Full Name of Contributor r{egisu-a(ion Number, if PAC
Dan Stewart for Stale Representative
Street Address ‘E,mployer/Occupaﬁon/Labor Organization* _Eorm (Cash, Check, etc.)
9471 Civodale Bwd Checle
Icity State Zip Code M D Y JAmount
Co\umbug o | 43202 Ilo _2_.1“‘ 0|5} 50.00
JFull Name of Coniributor : Registration Number, if PAC
E d ward ,_) L-e o V\(:L(‘c\ _
[Street Address {Employet/Occupation/Labor Organization* Tvmm (Cash, Check, etc.)
Yo 25 RBerrybusih Drwe C lhieck
City State Zip Code M D Y Amount
Colomboc o R 437230 1{O]114 j@|S] 100.00
fFull Name of Contributor : Registration Number, if PAC
|.BREW ~C.0.P.E.
Street Address Employer/Occupation/Labor Organization* 'Form {Cash, Check, etc.)
D00 _Seveathh Street  NW Clhreck
ICity State Zip Code M D Y Amount
: \;\/qshmﬁhy\ D IQ “2 O | [le]2[1]|2]5] ivoo.oo
[Fui Name of Contributor ' Registration Number, if PAC
Leborer Int'l Uniew of Nor‘Hr\ Awerca Local 423 PAC Fhd LA 9i2 _
Street Address Empioyer/Occupation/Labor Organization* ) ) Jrorm (Cash, Check, etc.)
(20 Alewm Creek Do Checlke
iCity State Zip Code M D Y JAmount
Colombos o | Y320 ¢ Lp J2|7jop ] 500.00
Full Name of Contributor Repistration Number, i_ﬁ’AC
| cole D Ciewwons
IStreet Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
3449 Wilson Avenve cleck,
ity State Zip Code M D Y Arnount
Cinctanatt O | | 45229 [le]23]o]s] 50.00
!Full Name of Contributor Registration Number, if PAC
Jo.w s Low TN . .
Sweet Address 7 Employer/Occupation/Labor Organization™ orm (Cash, Check, e1c.)
P430 LackLield Road Chwecle
ity State Zip Code M b Y mount
Cincinnets ot | 45221 Lo 121510 (5] 106 .00
Full Name of Contributor Registration Number, if PAC T
Jolla L. Mutler
§5treet Address Employer/Occupation/Labor Organization® (Cash, Check, etc.}
3219 Coopec Road Check
[City . State Zip Code M D Y Amomnt
Cincinuati o [H | 45241 tolz|siosl loo.oo
JFull Nare of Contributor _JRegistration Number, if PAC
Edwin Malele
Street Address Enployer/Occupation/Labor Organization* Torm (Cnsﬁneck, elc.)
12277 oot Hcﬁh Steeet ] e hecle
ity - State Zip Code M D Y Jamount
Colowbus O lH | Y3200k [pla]blols1 |Ro.00
* Required for contributions from individuals over $100 to statewide and 1 bly candidates. If contributor i1s self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payrofl deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. {R.C. 3517.10(BX4)]

Page Total 3 ) 0 30 00




31-A
R.C. 3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

5

Page

JName of Committee in Full

Committee to Elect Andrea Peeples for Judge

JFull Name of Contributor

Registration Number, if PAC

Vorye Soter geqmow{‘ wnd Ponge LLP OHIOG
Street Addresst . |Employer/Oceupation/Labor Organization® TForm (Cash, Check, etc.)
597 & CGiay S check
JCity State Zip Code M D Y [Amount
Columbe s o | 9325 [ [6]2]¢]o|5] 2 5000
Tull Name of Contributor Registration Number, if PAC
Q)luw\bus Sheet Mo tul \J\)cnke(“s Cs MV . O I Polt-l(c_od Educ e OH 1083
Street Address Employer/Occupation/Labor Organization* JForm (Cash, Check, etc.)
3035 Lawb Ave C heck
JCity State Zip Code M D Y Amount
Colowbo s OIH | y32/9 LR 2s|o|s] 250.00
§Full Name of Contributor Registration Number, if PAC
Maclene L\/ nv
Street Address Employer/Occupation/Labor Organization* §Form (Cash, Check, etc.)
T725 Kelvin WeyDrwe Check
State Zip Code , M b Y |Amount
\IJor thing boun O W | 4yzogs” Jlaitlos] 20 .00
§Full Name of Contributor . Registration Number, if PAC
Kevin L. Bw\[(e-(o € Ct'l‘f G:uvxu { Ctbwwm the €
Street Address Employer/Occupation/Labor Organization* AForm (Cash, Check, etc.}
Check,
City State Zip Code M D Y [Amount
Colombs e ln | Y326 Lot |ols] ze0.00
iFull Name of Contributor Registration Number, if PAC
Sandva Huowphrieg Qw’tec\rg
Street Address Employer/Occupation/Labor Organization* 'Form {Cash, Check, etc.)
04 Mans - Broo k. Drwe Q\‘Le(_K
ICuy State Zip Code M D Y Amount
Sidvec Sprunys MID | 20905 ([o|3[0]os] s0.00
Tfuu Name of Contributor Registration Number, if PAC
Mevf"ﬁl -E)r Coun&l l )
Street Address Employer/Qccupation/Labor Qrganization* fForm (Cash, Check, etc.)
38R N. Hu.,h Sdreetl C_hecle
ity - State Zip Code M Y JAmount
Colombug o M | 43914 Ll DH o|s] zs0.00
wll Naroe of Contributor Reg ion Ni L ifPAC
Mol Re Pcl\/
Street Address [mployer/Occupation/Labor Organization™ AF‘mm (Cash, Check, etc.)
C 05 L’|
lity State Zip Code M D Y Amount
rM\ddﬂe%wv\ |t | 45044 ilLle |4 51 s0 .00
Jrull ‘Name of Contributor Registration Number, if PAC
~ JANOS R 1she ‘
Street Address Employer/Occupation/Labor Organization* _Eorm (Cash._(?l;ock. etc)
2%% Lee Road ] Check
ity State Zip Code M b Y Amount
Westeeu, e O |H | 420w LI {ORP Is] Joo. 00
* Required for contributions from individuals over $100 to statewide and general bly did; If contribugtor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Page Total §_/ Z_]() o Y>)




31-A
R.C.3517.10 Page ‘D
Statement of Contributions Received
Prescribed by Secretary of State 3/05
Name of Committee in Jllsull

Committee to Elect Andrea Peeples for Judge

Full Name of Contributor

Pawid Pridchacd

IRegistntion Number, if PAC

Street Address

|Employer/Occupation/Labor Organization*

ﬂForm (Cash, Check, etc.)

Sanbord | Cohan

A Hocney abLaw

l%S”I W Fiest Avenve checle
State Zip Code M D Y Amount
C\,bw.bu; OlH | 43212 L Jop fo st 100.00
hFull Name of Contributor Registration Number, if PAC

;R'(‘CLCL[G\/ HUV\,\ W\e'

Street Address ~{Employer/Occupation/Labor Organization® !Fom\ (Cash, Check, etc.)
1500 (ocporate Exchunge w1 , check
Cl(y State Zip Code M D Y Amount
OU!UM\:,US (& l H 1323] ! OJl O |5h S, 00
Full Name of Contributor Registration Number, if PAC

Street Address

2ol Elgn Road

Employer/Occupation/Labor Organization*®

lForm (Cash, Check, etc.)
eheci

" Colowabor

State

O R

Zip Code

43p¢€l

Amount

SC.00)

i o |op]

Full Name of Contributor

Mo thews A Eldvdge

Registration Number, if PAC

Street Address

Employer/Qccupation/Labor Organization*

fForm (Cash, Check, etc.)

Verlemda Moorce

233 S ey i check
Cty Sae  JZip Code M D Y  JAmoum

Colowbu ¢ O | 432y i jo]i]os] so.00
JFuil Name of Contributor Registration Number, if PAC

Street Address

TEn‘:ployerlOocupaliunfLabor Organization*

§Form (Cash, Check, etc.)

Vickie & g e.les‘L:n

[0 Chercy St check
ity State Zip Code M D Y _ Amount
Mo ti cello AR | y6bss i oo sooo
ull Name of Contributor Registration Number, if PAC

Street Address

rEmployerlOccupatioMLabor Organization*

FFon'n (Cash, Check, efc.)

—%T\(\HQ{’ E Car -L:L

(,pD(w Old [ra\] RQL ) C_\\ec‘uk

State Zip Code M D Y JAmount
\momhcejlo AlR | Tiess Lo [ |os] sv.00
ull Name of Contributor Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization®

[Form (Cash, Check, efc.)

BSewckers Ecller LLP

Y20 € Royal i:?_)-re.s( Blud Ched
Clty State Zip Code M D Y JAmount
Colownbos Old | 43214 | lola|sto 5T 7500
Full Name of Contributor Registration Nurnber, if PAC

Street Address

JEmployer/Occupation/Labor Organization®

orm (Cash, Check, ¢ etc.)

/ao S Therd S Checle
State Zip Code M D Y JAmomt
Colombus [+ | Y3275 1|20 {ols] s00.00
* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two ot more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(BY4)]
PageToul$ &) 500




31-A
RC.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Page 2

ame of Committee in Full

Committee to Andrea Peeples for Judge

Full Name of Contnibutor

Unknown subject to bank deposit verification of items.

T{egisumion Number, if PAC

WSMt Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check

City

State

Zip Code

Full Name of Contributor

Unknown subiject to bank deposit verification of items.

D Y [Amount
| 500.00
ion N L if PAC

IStreet Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

Check:

ICity

State

Zip Code

Full Name of Contributor

Unknown subject to bank deposit-verification of items.

egistration Number, if PAC

D Y  Amount
} | | 50.00
R

Unknown subject to bank deposit verification of items.

Street Address Employer/Oceupation/Labor Organization® orm (Cash, Check, etc.)
checle
City State Zip Code D Y [Amount
L_ | [ 1] Joseo
Full Name of Contributor

Registration Number, if PAC

Full Name of Contributor

Strect Address Emplayer/Occupation/Labor Organization® JForm (Cash, Check, etc.)
clecle
City State Zip Code M D Y Amount
| J l_ 200,00
Registration Number, if PAC

Unknown subject to bank deposit verlflcauon of items.

Street Address lEmployer/Occupatlon/Labor Organization* !Form (Cash, Check, etc.)
clhock
[City State Zip Code M D Y Amount
| |11 3000
JFull Name of Contributor Reg ion Ni , if PAC
Unknown subject to bank deposit verlflcahon of 1tems
Stroct Address Employer/O ow/Labor Organization™ Tcrm (Cash, Check, etc.)
Chacke
ity State Zip Code M D Y Amount
l LI 1]is.co
Full Name of Contributor Registration Number, if PAC

Unknown subject to bank deposit verification of items.

Street Address Employer/Occupation/Labor Organization® Fom. (Cash, Check, etc)
c haoclc
City State Zip Code M D N4 (Amount
| L1 | ] Se.00
Full Name of Contributor Registration Number, if PAC

Unknown subject to bank deposit verification of items.

Street Address Employer/Occupation/Labor Organization® IForm (Cash, Check, etc.)
: Chocle
ity State Zip Code M D Y Amount
T ' l I | SMD Oa

* Required for contributions from individuals over $100 to statewide and general assembly candidat

If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. 1 i or more employees contribute via payroll deduction and exceed the agpregate of $100, the labor
otganization of which the employees are members, if any, must appear {R C. 3517.10(BX4))

Page Total § IOOO,QQ




L]

31-A

R.C. 3517.10 Page j

Statement of Contributions Received

Prescribed by Secretary of State 3/05

IName of Committee in Full

Committee to Andrea Peeples for Judge
ﬂFull Name of Contributor o Eegistrau‘on Number, if PAC
Condr b ion s From Foem  30-£
Sweet Address Employer/Occupation/Labor Organization* ‘Il-ﬁorm {Cash, Check, etc.)
City State Zip Code : M D Y JAmount
(lo]dlo|5] 250.00

Eull Name of Contributor B Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* §Form (Cash, EheTk‘ etc.)
fCity State Zip Code M ] Y | Armount
JFull Name of Contributor _ Registration 1'\[Lu11|wr. ilf PAC
Tsu-eet Address Employer/Occupation/Labor Organization* _ll-?on-n (Cash, Check, etc.)
City s State Zip Code M D Y Atnount
Full Name of Contributor N ém«.-f;. y»;: \ : Registration I’\Iumber, i’f PAC
Street Address = Employer/Occupation/Labor Organization* 1l-=—orm {Cash, EhetTc, etc.)
City n State Zip Code M D Y Arnount
Full Name of Contributor . Registration ll\fum ber, i'f PAC
Street Address ~ [Employer/Occupation/Labor Organization™ "~ Trorm (Cash, Check, eic.)
ICity State Zip Code M D Y JAmount
JFull Name of Contributor Registration ILumoer, i!f PAC
Street Address Employer/Occupation/Labor Organization* —Eon-n (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor e Registration Il\lum ber, ilf PAC
Street Address o Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City » State Zip Code M D Y JAmount
JFull Name of Contributor Reg; ion }I' 3 l!f PAC
{Street Address ) Employer/Occupation/Labor Organization® foml {Cash, Check, etc.)

ity State Zip Code M D Y Amount

I Lt 11 ]

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. 1f two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]
Page Total $ ,95 O .9{ )




31-E
R.C. 3517.10(B)

Statement of Contributions Received

Event Date

Page 2

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05
[Name of Commyittee in Full
l Committee to Elect Andrea Peeples for Judge
F¥Full Name of Contributor |Registration Number, if PAC

Eredecnel Ocdoc of Bl Pebhcal Edueation Fund

Street Address ) Employer/Occupation/Labor Organization® M D Y Amout
520 Souvtin HWigh Steeed 1P |2]519|s] 300.00
Tty State Zip Code [Form(Cash.Check etc)
Co\uwubus O | Y32 15— Checl
Full Name of Contributor Reyistration Number, if PAC
Fornia , Luoliwen v Hecl  LLP
Street Address ’ Employer/Qccupation/Labor Organization* M D ] Y Amount
Twe Mirenove Place $te 280 Lo a|5’0|5d /00 ~|oa
ity State Zip Code Form({Cash,Check,eic)
Columbos o | B J3et8 check
Full Name of Contributor Registration Number, if PAC
Jewnae § Fuchbery .
Street Address Employer/Occupation/Labor Organization* M D - Y Amount
{141 S Cassingham Rd i b |2]5o|s] 100.006
City State Zip Code Fonn(Cash,Ch_eck.ew)
Colowmbo o ¢ | 43209 Check
ull Name of Contributor Registration Number, if PAC
J 2Nt "'\e(‘ S . TV\G\MP SN
fStreet Address Employer/Occupation/Labor Organization* M D Y [Amount
7482 Viste Lake Way _ 191251051 ice-00
Cil State Zip Code Fonm(Cash,Check, etc)
I_nbowell O|H Y3065 I checle
Full Name of Contributor Registration Number, if PAC
Mavrchelle & Moore
Street Address |Employer/Occupation/Labor Organization* M D Y Amount
N8 Slade Ridge Blvd Ljzjsjols] %000
ity State Zip Code Form(Cash Check.etc)
Ray notds burg &) s 430038 check

Full Name of Contributor

Bradley Howmel

Registraton Number, if PAC

Street Address |Employer/Occupation/Labor Crganization* M D Y Amount
| 2101 _¢tgin Rosd 1ots1els] So.00
{City State Zip Code Form(Cash,Check etc)
Colowmbug o |d Y3221 check
§Full Name of Contributor Registration Number, if PAC
Qtephen  Mc intosiy
Street Address |Employer/Occupation/Labor Organization*® M D Y  [Amount
199 Nob Hiit Dr. W 1olz)slo |5 se-ee
City State Zip Code Form(Cash,Check cte)
r Garelhvanino OlH | 43230 Check

* Required for coniributions from individuals aver $100 to

vide and g

Y

If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. {R.C. 3517. 1(BX4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A_ Under Full Name of Contributor state "Contributions from form No. 31-E*

in the date column.

Total contributions this event

Total expenditures this event

and list the date of the event

" Page Total § l&_’;’ 'gh

10-2 505




31-E Event Date

(0 -95-0%
RC. 3517.10(B)

Page ! D

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Commitice n Eall

Committee to Elect Andrea Peeples for Judge

HFull Name of Contributor . [Registration Number, if PAC
Edwn I« by
Street Address Emptoyer/Qccupation/Labor Organization® M D Y Amount
4393 Colerain Avenve L{o]z]s]0ls] 5000
City State Zip Code Form{Cash Check etc)
Colowmbos O |+ J 4324 Check
ﬂFuﬂ Name of Contributor i Registration Number, if PAC
Eirleen Paley
Street Address v Employer/Ocecupation/Labor Organization® M D Y JAmount
L% Bellamy Pj L lo|2|510]|571 Y0.00
City . State Zip Code Form(Cash,Check.etc)
Coluw.bug Ol Y3203 Checle
Full Name of Contributor ) ’ Registration Number, if PAC
lannishe  Beil
Street Address Employer/Occupation/Labor Organization* M D $J Y JAmount
GIT \Worthweton Fovest Place 1P ]251915] 25.00
ity ~ State Zip Code Form{Cash,Check,etc)
Colomnbug O |r 43229 Check
Full Name of Coutributor Registration Number, if PAC
Grepry M. Eunnecly Law OLL e
Street Addréss ./ L Employer/Occupation/Labor Organization® M D Y  fAmount
B85 E Goy Steeet H02 Lelajsle sl 3500
City ‘ State Zip Code ] FForm(Cash.Check,etc)
Colowabos o vt | 43us Check
Full Name of Contributor Registration Number, if PAC
‘-\ © Ca ﬂ\e ' L i ¢
Street Address _ ’ Employer/Qccupation/Labor Organization® M D Y ] Amount
(2070 B tollow Wey Lo RIS 10 |50 00
City - ) State Zip Code Form{Cash.Check.etc)
Colowbus Ot | 43231 Cushy
Full Name of Contributor Registration Number, if PAC
D o N "\&T.{ 2ex
IStreet Address Employer/Occupation/Labor Organization* M D Y Amount
31X S l‘LtgL\ st | ’O “L|§'cp]_5" 26,00
ity State Zip Code |Form(Cash,Check etc)
Cc')luwubus o | H 42215 Co 5l
Full Name of Contributor Registration Number, if PAC
‘S Cov, B oy le_ .
Street Address _ 4 ] Employer/Occupation/Labor Organtzation* M D Y fJAmount
490 3 Huwly Street L{e]als1e |5 so.o0
ity State Zip Code Form(Cash,Check.etc)
Coluw bdo & O | d32es et

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)X4)]

Fill in the baxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event
in the date colurnn.

Total contributions this event Total expenditures this event

$ [0 1006 O ' Page Total § 000




31-E
R.C. 3517.10(B)

Event Date

H-04-05"
Page ”

Statement of Contributions Received

at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Name of Committee in Full
L Committee to Elect Andrea Peeples for Judge

Full Name of Contributor
Chavlene  Jones

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y |Amount
syoy Latvrebe St LLeld]|ols] s7.00
ity State Zip Code {Form(Cash Check.etc)
E\&)és‘&?(\}i“t’ eBL 4305l Clo ck
JFull Ngme of Contributor Registration Number, if PAC
\7\\* GLALDL. B r\/&w‘\’
[Street Addreks Employer/Occupation/Labor Organization* M D Y fAmount
e3%9 Rugose  Ave LI |eH|es] 2500
ity J State Zip Code Form(Cash.Check.etc)
r_%mlskbw OB | yz06% clheck
Full Name of Contributor

[awrence Rosebeco

Registration Nurmber, if PAC

Street Address

4400 Gicays Market D

IEmployer/Occupation/La.bor Organization*

Y Amount

M D
LIjold]o|51 2500

ICity State Zip Code Form{Cash,Check,etc)
Gedhanna O 1R 43 230’ Ca &
JFull Name of Contributor Registration Number, if PAC
NVernon Prwm\f'
Street Address Employer/Occupation/Labor Organization* M D Y Amount
S5 Yo \/\/Mscr Wood 3 L{Ljo 4]0 |51 sT.00
ty State Zip Code |Eorm(Cash,Check etc)
Colonbos ol | 43230 Cuglh

JEull Name of Contributor

diard € Stewart

[Registration Number, if PAC

Street Address

LOSE Green Soy GCourt

qﬁmployerIOm:upation/Labor Organization*

Y Arount

M D
i |o|4]|os] 2560

Tity State Zip Code YFora(Cash.Check etc)
Canal tJmchester olH | y3noe check.

ull Name of Contributor

Jown C. mu“‘PkY

Registration Number, if PAC

IStmet Address

|Employer/Oceupation/Labor Organization®

Amonnt

M | D ]V
LIL P |4,0]5]

YJobg Wnery (A_)Cu/ I5.00
ICity State Zip Code Form(Cash,Check,etc)
POLJMbL,S o1 |yz230 I L CReck,
JFull Name of Contributor Registration Number, if PAC
Bethoany A- Hammond
Street Address Employer/Qccupation/Labor Organization* M D Y Amount N
$49 dilinots 4 Litl o s =25 @0
City State Zip Code - Forn(Cash,Check.etc)
Westecuidle O|H 430 ¥ Chocle

* Required for contributions from individuals over $100 1o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
itdividual's business, if any, rather than employer should be listed. If two or more ¢mployees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, rust appear. [R.C. 3517.10(B)4)]

Fill in the boxes below only on the last page for this event.
Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E" and list the date of the event. |
in the date column.

Total contnibutions this event Total expenditures this event

" Page Total § 3 a 5—00




31-E
R.C. 3517.10(B)

Event Date {[’ od-o5
Page ‘ é

Statement of Contributions Received

Prescribed by Secretary of State 3/05

at a Social or Fundraising Event

Name of Committee in Full

Comumittee to Elect Andrea Peeples for Judge

{Eull Name of Contributor

Mar\] /-\Lq r'(’

Registration Number, if PAC

Street Address !

WY Rand Avence

Employer/Occupation/Labor Organization*

Y Armount

M D
[l o |4]e]sT 500

City State Zip Code {Form(Cash,Check,etc)
Corfmabus O I 143227 Check.

l-l':ull Name of Contributor Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y Ammount

I.C‘lty State Zip Code ﬂFoml(Cash.Chcck,ew)

Full Name of Contributor Registration Number, if PAC

Street Address {Employer/Occupation/Labor Organization® M D Y JAmount
ity State Zip Code [Form{Cash.Check,etc)

Full Mame of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Y [Amount
City State Zip Code FonIn(Cash,Clheck.etc)I
JFull Name of Contributor Regmistration Number, it PAC
Street Address Employer/QOccupation/Labor Organization® M | D Y Amount
ity State Zip Code Fon’n(Cash.C‘heck,em)’

JFull Name of Contributor

|Registration Number, it PAC

Street Address Employer/Occupation/Labor Organization* M D Y Armount
ICity State Zip Code lFonln(Cash.Clheck,eic)l
Full Name of Contributor I Registration Numbey, if PAC
Street Address Employer/Occupation/Labor Organization® M D Y Amount
City Su‘me Zip Code Fonln(Cash,C_lheck.ew)I
* Required for contributions from individuals aver $100 o ide and g I bly candidates. If contributor is self-employed, the occupation and the name of the

individual's business, if any, rather than enployer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event
in the date column.

Total contmbutions this ¢vent Total expenditures this event

1250 .00 1 &

’ Page Total § &5 ,DO




31-J-1
RC.3517.10

In-Kind Contributions Received

Prescribed by Secretary of State 3/05

Page l 3

Full Nanw of Contributor

[Narme of Committee in Full
Committee to Elect Andrea Peeples for Judge
Employer, Occupation, Labor Organization ¥

Jecomy Ded Glow AH\« at Law L.PA.

Registration Number, if PAC

Street Address ~/ Desgription of Item or Service M D Y  |Fair Mavket Value
[ig€ S. Hu,,h 5+re,e‘t 7305 4 [10]210]0)5] 2%0.39

State  Zip Code

Received at Fundraising Event?

Ci
I olum\')ug oy L2 7200 [ 1ves Mo
Full Name of Contributor Employer, Occupation, Labor Organization * Rigisn'ation Number, if PAC
Tn-knd copdeibolions vecewed lat fondvaigne eveud 2573 Of legs
qSu'eet Address Description of Ttem or Servite “ Y  [Fair Market Value
/ IC’ &I 5105
City State Zip Code Received at Fundraising Event?
| B‘YES [:I NO
rlgull Name of Contributor Employu, Occupation, Labor Organization * Regatfu'anon Number, |f PAC
Tin-Yind c:onhxbu\-wns recewed Pt Ldvadsing euent ok ZS@ o loss
Street Address Description of Item or Servied = Y  ¥Fair Market Value
| ! o] 141215
ity State Zip Code Received at Fundraising Event?
l YES [no
ﬁFull Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address Description of Item or Service M D Y IFair Market Value
ity State Zip Code Received at Fundraising Event?
IC [:] YES [Mno
ﬂFull Name of Contributor Employer, Occupation, Labor Organization * Reglstrauou Number, if PAC
Street Address Description of Item or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
| [)ves [ Ino
f§Full Name of Contributor Employer, Occupation, Labor Organization * Registration Number, if PAC
Street Address WDescription of Itern or Service M D Y  {Fair Market Value
ity State Zip Code Received at Fundraising Event?
| [(Jves Cvo
Full Name of Contributor Employer, Occupation, Labor Organization * Registration Nurmnber, if PAC
Street Address Description of Ttem or Service M D Y Fair Market Value
City State Zip Code Received at Fundraising Event?
| [1ves D NO
JFull Name of Contributor Iﬁmployer, Occupation, Labor Organization * Tl.lzglstmuon Number, if PAC
Street Address !Description of Ttem or Service M D Y Fair Market Value
City S Zip Code Received at Fundraising Event?
| []ves [ Ino
* Req d for contrit from individuals over $100 to statewide and general assembly candidates. If contributor i5 self- -employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed, If two or more employees contribute via payrol deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R C IFNTA0BX)

Page Total § &B_D . 3?




31-A-2
R.C. 3517.10(B)

Statement of Other Income

Prescribed by Secretary of State 2/01

Page l g

Name of Comrnittee in Full

Committee to Elect Andrea Peeples for Judge
Full Name AFegistmtion Number, if PAC
c\\v\'\q L. Peeple S

Address . Type* D

4ol Stoll Lane LN 4
City State

Ctv\Ctr\V\cx.'\"\ Y ]H
Full Narme

Calvin 1. Peeples

Address

eHo| Stoll Lane

LN

)
2|1

City . State Form(Cash,Check,etc)
ctnc_,_(mnu.‘\( O ]H C,l\e(.k,
Full Name Registration Number, if PAC
e
Cc-.\th L. Peeples
Address N Type* M D Y  |Amount
bdol S Lane LA 1l |2]0)5] (co0.00
City . State Zip Code Fornm(Cash,Check,etc)
Cinconnnt o |k | 46230 chock
Full Name Registration Number, if PAC
 Address Type* M D Y Amount
ICity State Zip Code Form(Cash,Check,etc)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Form(Cash,Check.etc)
ull Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form(Cash,Check.etc)
JFull Name Registration Number, if PAC
Address Type* M D Y
City State Zip Code Form(Cash,Check etc)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form({Cash.Check,etc)

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received

; RE for a refund, uncashed check or the

corumittee’s own insufficient funds check reccived, place the letters IN for any investment or interest income earned by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made.

Page Total § lo 5—00,00




31-B

R.C.3517.10 Page [5
Statement of Expenditures
Prescribed by Secretary of State 2/01
rName of Committee in Full
Committee to Elect Andrea Peeples for Judge
To Whom Paid M D Y [Amount .
Buckeye Printwe ¢ Mailwy Secvices Lie [o121%)0]51/030.52
[Address ’ -~ hd Purpose _
2171 Nofﬂf\ @11\1\/\.{“ Aue Z_II"ﬁY‘m.‘lt—uf‘Q —WMaln
Icity State ZipCode - ICheck Number
Co o wibys s Ol H | 43015 1630
To Whorm Paid - M D ¥ JAmount
Policy Works [12]3y51015] 1 520-00
Address JPurpose )
R o 13\)4
Jcity State Zip Code JCheck Number
0 funibus o | H (031
[To Whom Paid M D ] Y Amount
Treiwnwaph Covwmunlcm'hong l|0fa|s]o ]5 00000
Address . Purpose ) _
14 50 Duh\w\ Yood Televsion Boy = Advectigine
City State Zip Code ICheck Number
CO[UMUS O | K H3215 103 a
To Whorn Paid M D Y [ Amount
Trewwaphr CUmMun((,a:\‘LDHS {1116 Ol5110 703,20
Address - o JPurpose .
IL[?I) DJBILV\ Raqcp _[; lewsltbn B-_,q -~ Acl\)e!““sww)
ity State Zip Code ICheck Number
VA O | Y395 035
To Whom Paid . M D Y Amount
PBuckeye Pn\/\“\v\ﬂ\ vy Madimg Secvie S e Lo |al¥ O|5) 953.(|
[Address " i - |Purpose
217 Nocth Girant Ave Litevetuve
{City State Zip Code _ JCheck Number
Coluwbus o | H Y3245 1033
To Whom Paid M D Y rAmount
Jod Rarrowss tio)2n e s 30.00
Address Purpose )
Y43 Savuwsete Drwe Relund EYess (‘an‘l"tgu‘um
City  State Zip Code ] [Check Number
ot Lword ol | 406 103
To Whom Pard B M D T JAmount
Terowph Commonications Lok 151 5250.4 2
Address - Purpose
14 €0 Doblin Road Televicion - Advecdiging
City,.. _ State Zip Code JCheck Number
To_“ih_em Paid M D Y Amount
Tabt Sethinivs « Hollicter (1P VL e]o)s] 13.50
Address Puq?ose -L- .
2l G, si{ade Sfreet phote copres
City, State Zip Code heck Number
I Qlu.wbug O | & Y3 2157 (63277

Page Total § 3b 110,05




31-B
R.C. 3517.10

Statement of Expenditures

Page l E

Prescribed by Secretary of State 2/01
Name of Conwnittee in Full
Committee to Elect Andrea Peeples for Judge
[To Whom Paid M D
B(‘a\V\ S—\ofW\ Med(c\, ‘ﬂ(ﬂ | I‘ l r’
Address Purpose .
I‘fﬁ’o bs.k)\\v\ Qoud Dfocluc. (rn—-“h‘:lemglu\/\ Oc“ec LIS("U‘\
City, Sate  JZip Code JCheck Number
Columbus old | 4325 103%
To Whom Paid M D. _
Field Resovcce Wiane qepment Inc | IJI_II—I OIS 2%12.50
Address - Putpose
324 \W- ljrendev-Scw\ Woad - A
ity State Zip Code (Check Number
Colowibo s olrn | 43220 o 39
[Ta Whom Paid M D Y
I\ Cleary Lt e lst 962. 6!
Address 4 Purpoge
[S1L Northwest Blud Yacd Signg
City Sute Zip Code ¥Check Number
[ Colomby o M52 040 F
To Whom Paid M _ D Y Amount
JW Cleary LA o)s) 491.571
Address ’ _ |Pm'pos¢_
ISt :‘\]&H hwest Rivd \1)&_14 Dighs
City State Zip Code ICheck Number
Col,umb‘u& O | K Y3212 JO4 |
ﬁo Whom Faid M D Y moust
Andrea Peeples HZ O3] £0.63
Address |Purpose .
55 9 \,\_/\\r\sar \Woods 122 vabsiv s e waen A = /c/c‘.P"le\P
City State Zip Code JCheck Number
Colombes olw ["Tsz50  [loys F
Toj\ghom ] 'aid M D Y Amount
oy Pal L a5 1e1s] 3.20
Address ' Purpose :
Seruy Charoe
ICity State Zip Code JCheck Number
|
To Whom Paid M D Y mount
Address |Purpose l I l
City State Zip Code JCheck Number
L |
[To Whom Paid M D Y Armnount
. |
Address {Purpose I l
ICity State Zip Code |check Number
|

Page Total § 5&) 33 !.5* a




31C

R.C.3517.10 Page 1
Statement of Loans Received
Prescribed by Secretary of State3/05
Full Name of Committee
(T::Mw Hee Elccﬁf Andrec. Peeples ~Cc">r judﬁt

From Whom Rgceived
sl Poeples

Amt. Incurred this Penod

/ 08500

|Address tanding Balance
(@ L{O ‘ S JK) \r\ L an e_ 1 .
City ) State ]Zip Code " .- Loans Received This Period Payments This Period
wLeL vaq,* la) H L{ §236 |- Date Amount Date Amount
' M D Y _|M D Y F M D Y B
O3k [O15T 1P | 2]2] 0|5] Sooo.00 | | O
Registration Number, if PAC M D Y _ M D Y
1012171015 wsvo.00 BE
Employer/Occupation/Labor Organization®* M| D Y . M D Y
| [iogz]o] ieo0 00 1
rom Whom Received Prior Amount Amt. Incurred this Period
Address Outstanding Balance
ity State }Zip Code Loans Received This Periad Payments This Perlod
Date Amount Date Amount
M D M D Yy [¢ g
Registration Number, if PAC M D Y
Employer/Occupation/Labor Organization® M 8] Y
From Whom Received Arnt. Incurred this Period
Address Outstanding Balance
Sute |Zip Code -..... Loans Received This Period Payments This Period
Date Amount Date Amount
M D M D Yy P M D Y P
Registration Number, if PAC M D | ¥ M D Y
IEmployer/Occupaliuu/Labor Organization* M D Y M D Y

* Required for contributions over $100 to statewide and general assembly candidﬁtes. If contributor is self-employed. occupation and the name of the individual's business,
if any, rather than employer should be listed. If two ormore employees donate via payroll deduction and exceed the aggregate of $100, the labor organization of which

the employees are members, if any, must appear. R.C. 3517.10(B}4)

If a loan is forgiven, write "Forgiven” in the "Outstanding Balance" space. Transfer total of all loans received this period to the Statement of Other Income (Form No. 31-A-2).

Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Total Outstanding Bal

(To Form No. 31-A-2)

1 Total prior amount $ / 5 A 000 R O
2 Total received this period $ O §0. 00
3 Total Payments this Period § O

(also record on Form 31-B)

4 Total Outstanding Balance $

{To Form No. 30-A)

25 ,500.00

to the cover page (Form No. 30-A).




